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RETTER TO THE EDITOR
apillary muscle dysfunction and ischemic mitral
egurgitation
o the Editor
I enjoyed reading your excellent review on
schemic mitral regurgitation [1], and wish to make
ome additional comments from a historical per-
pective.
It was Burch et al. [2] who in 1963 introduced
he concept and syndrome of papillary muscle dys-
unction. The phenomenon of mitral regurgitation
ue to papillary muscle dysfunction was further
mpliﬁed by this author in 1969 [3] and 1972
4]. Because papillary muscle dysfunction occurs
requently in atherosclerotic coronary artery
isease [3,4], although it may also occur following
oronary artery spasm in the absence of coronary
therosclerosis [5], the adjective ‘ischemic’ was
sed to describe this type of mitral regurgitation.
Papillary muscle function is dependent upon the
dequacy of the blood supply to these structures.
t is the transient inadequacy of blood supply to the
apillary muscles during acute coronary syndrome
hat accounts for the transient nature of the mur-
ur of papillary muscle dysfunction [3—5]. Whether
he disappearance or diminution of the murmur of
apillary muscle dysfunction during acute coronary
yndrome indicates an improved coronary circula-
ion and thus better prognosis [4—6] or worsening
f papillary muscle dysfunction with resultant
ecrease in mitral leaﬂet tethering and thus mitral
egurgitation [6,7] is an unsettled issue.
Mitral valve repair rather than replacement is
he preferred surgical procedure for treatment of
schemic mitral regurgitation [8]. It is extremely
mportant to distinguish ischemic mitral regurgi-
ation due to leaﬂet prolapse from that due to
eaﬂet restriction, not only as a guide to the surgical
pproach but also as a prognosticator for long-
erm survival [9]. Mitral valve prolapse results from
apillary muscle dysfunction, whereas restricted
914-5087/$ — see front matter © 2008 Japanese College of Cardiolo
oi:10.1016/j.jjcc.2008.07.012eaﬂet motion occurs with global ventricular dys-
unction [3,9]. Surgical survival was 96% for patients
hose ischemic mitral regurgitation was due to
alve prolapse and 48% for those whose ischemic
itral regurgitation was due to restricted leaﬂet
otion [10].
Finally, with regard to papillary muscle traction
n mitral valve prolapse, the question has often
een raised as to which comes ﬁrst, the hen or egg?
11]. Sanﬁlippo et al. [12] showed that in mitral
alve prolapse superior leaﬂet displacement results
n superior systolic displacement of the papillary
uscle tips and mitral leaﬂets relative to the mitral
nulus, both at peak systole and throughout the car-
iac cycle. Thus mitral valve prolapse is primary
nd papillary muscle traction is secondary, not the
ther way around [11].
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